FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06982 04-07-2006 90037 026 ***158.75
1. Entitly Name
MULTIPLE INSURANCE COVERAGES, INC.
Principal Place of Business Mailing Address
8772 SWB ST 8772 SW8 ST 50009970
MIAML FL 33174 MIAMI, FL 33174
P Ve ACTACTE ARG EOVRAR G

Suite, Apt. #. etc. Suite, Apt. 4, elc. 03212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

£9-2486378 Not Applicable
Zio County Zi Counrry 8. Certiticate of Status Desired $8'75 Addktinnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PARDGC;-LAURINGO R. I

8772 SW8ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33174

City FL I 2ip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied namé of regrstered agent and lite i applicanta. (NOTE: Regisiered Agent signalure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PT 73 Detete 013 [ Change [ Addition
NAME PARDO, LAURINDO R. HAME
STREEY ADDRESS | BT72 SW 8 ST STREET ADDRESS
CITY.-57. 2P MIAMI, FL. CUY-ST-2IP
MLE S 1 Delete TIE [ Change ] Addition
NAME PARDO, MILAGROS B. NAME
STREETADDRESS | 8772 SW 8 ST STREET ADDRESS
CilY-ST1-2IP MIAMI, FL CITY-S$T-2P
IHLE O Detete 1MLE ] change  |J Addition
HAME NAME
STRECTADDRESS |_ STRFET ADDRESS - —
CITY-ST-21P . CITY.ST1-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Giy-ST-2P
e O Deletz THLE O change  [J Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CATY-ST- 2P CiTY-SI-2IP
me [ pelste e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-51-2IP CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not quality for the exempliens contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rusiee em owored Lo exgcute this report as required by Chapter 607. Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

changed. or on an attachmant with an addregs] w; othgflike arphowered. \

SIGNATURE:

7.
—_ muununs/yﬂo PFED OR PRIATED NAME OF SIGMWG.DEFICER OR DIRECTOR \ Datn Dayume Phone #
Ld




